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Case report

The first experience of high dose rate brachytherapy of
prostate cancer using hydrogel spacers

Department of Radiology, Nagaoka Chuo General Hospital”,
Niigata University Medical and Dental Hospitalm

Moe Honda'"?, Tomoya Oshikanez"], Eisuke Abe”, Motoki
Kaidu®

Background : Radiation proctitis is one of the late adverse
events of radiation therapy for prostate cancer. The
hydrogel spacer extends between rectum and pros-
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tate and has been developed to reduce the risk of
radiation proctitis. In this report, we examine the
rectal dose reduction effect based on the parameters
obtained from the initial experience of HDR-BT
using hydrogel spacers.

Case details : The case was a 69-year-old man with prostate
cancer (¢T3aNOMO, iPSA 10.57 ng/ml, Gleason
score 4+4=8, NCCN high risk) treated HDR-BT 18
Gy/2 fraction after 39 Gy/13 fraction of external
beam radiotherapy.The planning CT showed 10 mm
increase in the distance between the prostate and
rectum compared to before hydrogel insertion, and
treatment plan showed a marked decrease in rectal
dose and an increase the coverage of the target.

Conclusion : HDR-BT wusing hydrogel spacers has
improved the coverage of PTV and reduced rectal
dose.

Key words : prostate cancer, high dose rate brachytherapy,
hydrogel spacer
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